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of the two preceding attacks. The treatment here was the administration 
of three-fonrths of a drop of Norwood’s tincture of veratrum viride, with 
one-fourth of a drop of tincture of aconite, given at intervals of half an 
hour for five doses and then hourly. This dosage was continued from morn* 
ing until evening, and by this time the child was so much better that the 
interval was made every two hours, and during the night the medication was 
omitted. On the following day the temperature was normal. All signs of 
bronchitis disappeared in seven days. Two other cases—one of bronchopneu¬ 
monia, the other distinctly croupous—were treated successfully in the same 
way. 

A second class of cases is described in which the infusion of digitalis (a 
decoction as prepared by German pharmacists, 10 grains to the ounce) 
seemed to act satisfactorily. 

The author believes that the combination of aconite and veratrum viride 
acts directly upon the main factors in the morbid process—congestion and 
inflammation—as shown by the fact observed that the temperature was 
reduced permanently without subsequent rise even after the medicine was 
stopped. He considers the repetition of the remedies at short intervals to be 
of the utmost importance. 

[It is a well-known fact that pneumonic processes in the child often termi¬ 
nate spontaneously after a course of only two or three days, so that conclu¬ 
sions based upon only a few cases, however treated, must be accepted with 
caution. Dr. Illoway’s cases, however, are very suggestive and at least 
indicate that this combination of drugs can be used without harmful results. 
One of the editors of this department has frequently employed at the outset 
of pneumonia in children a combination of tincture of aconite and tincture 
of digitalis during the first twenty-four hours, with very encouraging 
results, which lend support to Dr. Illoway’s contention.—T. S. W.j 
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Uro tropin as a Urinary Antiseptic.— Dr. P. J. Cam mi doe has given 
very careful study to the action of urotropin in the urine, especially in rela¬ 
tion to its antiseptic action on the bacillus coli communis, the bacillus 
typhosus, and pyogenic cocci. He finds that in strong solution it is mark¬ 
edly toxic to the typhoid organism and less so to the colon bacillus and 
staphylococcus; in weak solution it inhibits growth only. The causes for 
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its antiseptic action were investigated, with not altogether definite results. It 
has been supposed that it breaks up into formaldehyde, but on this point 
the experiments are summarized as follows: (1) Urotropin alone by pro¬ 
longed heating may be made to yield formaldehyde, but this decomposition 
does not take place at body temperature; (2) an alkaline solution of uro¬ 
tropin may be similarly decomposed, but the body temperature is not suffi¬ 
cient to cause the change; (3) dilute acids quickly decompose urotropin on 
boiling, with the evolution of free formaldehyde, and this change occurs to 
a slight degree at the body temperature; (4) acid Balts—c. <j. y of the urine— 
liberate formaldehyde from urotropin on boiling, but not at the normal 
body temperature; (5) the acid urine of a person taking 2 grammes (30 
grains) of urotropin a day does not contain free formaldehyde. There is 
no doubt that there is an antiseptic in the urine, but it is evidently not free 
formaldehyde. It is possible that a new compound is formed with acid 
urine. Typhoid cystitis, suppurating pyelitis, and pyelitis from calculus, 
as well a3 simple colon infection of the bladder, are happily acted on, but 
gonorrhceal and tuberculous cystitis do not seem to be benefited. In using 
urotropin it is essential that the urine be rendered acid.— Lancet, 1901, vol. 
clx., p. 176. 

Cobra Poisoning Treated •with Antivenene.— Dbs. W. Hanna and 
George Lamb, working in the Bombay research laboratory, report an in¬ 
structive case. One of them was bitten, during experimentation, by a full- 
sized cobra and an appreciable amount of venom thrown into the operator’s 
thumb. Local treatment was confined to sucking the thumb freely. 
Twenty minutes after the accident 4 drachms of Calmette’s antivenomous 
serum were injected, half into each flank. This serum was four or five years 
old, and experiments made on rats a few weeks previous showed that it 
possessed one-fourth of its normal neutralizing power. Two and one-half 
hours after the patient was bitten symptoms of cobra poisoning set in ; these 
were, at first, disinclination to work and lethargy, then followed nausea and 
vomiting, accompanied by slight paresis of the legs. Fresh serum was then 
obtained and two teaspoonfuls used. The nausea and the weakness of the 
limbs continued for some time, and at the expiration of about five hours all 
symptoms had passed away. The favorable result is attributed to the use of 
the serum even after general symptoms had made their appearance.— Lancif, 
1901, vol. clx., p. 2. 

Selenium as a Toxic Agent.— Drs. F. W. Tunnicliffk and O. Rosen¬ 
heim speak of the difficulties in the way of ascribing all of the cases of 
neuritis in the recent Manchester epidemic to the action of arsenic and 
suggest that perhaps selenium, which is highly poisonous and an invariable 
accompaniment of pyrites, is responsible for some of the symptoms. Its 
part, however, is purely subsidiary' to that played by arsenic.— Ijancet, 1901, 
vol. clx., p. 318. 

Arsenical Poisoning in .Beer.— Dr. W. B. Worringdon makes some 
comments on symptoms seen during the epidemic of arsenical neuritis in 
Manchester. Sensory disorders seem to have been out of all proportion to 
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the amount of beer or stout consumed. The most obtrusive phenomena 
were : (1) Numbness and tingling, which came on rapidly, in both hands 
and feet. In some a painful sense of a burning character in the soles of 
the feet, making walking undesirable, was all that was noted. (2) Pain, 
often most acute on pressing the soles of the feet, especially at the heel and 
ball of the great and little toe. In nearly all cases the pain on moving 
the joints was excessive, and especially so on pressing the muscles; this 
latter symptom was also noted in a number of cases in the forearm muscles. 
(3) Several of the patients showed a flushed appearance of the sole, 
especially at the great toe and heel, rarely spreading on to the dorsum of 
the foot, and associated with pain, making the picture of erythromelalgia, 
but the swelling, which when associated with pain and redness is described 
as typical of erythromelalgia, was seen in but one case. (4) Objective im¬ 
pairment of sensation was absent. (5) The knee-jerks were often present 
and at times unusually brisk .—British Medical Journal, 1901, No. 2088, p. 10. 

Toleration of Arsenic.—Some observers have maintained that it is pos¬ 
sible that the picture of arsenical poisoning from beer at Manchester was a 
trifle overdrawn, and Dr. It. W. Mackenna, of Liverpool, has collected a 
series of statistics from the Liverpool Skin Hospital bearing on the toler¬ 
ance of arsenic in which he shows that, for Donovan’s solution at least, 
patients can take 0.409 grain of arsenous iodide daily for months without 
untoward effects. According to these figures, an ocean of Manchester beer 
would have to be consumed in order to induce toxic effects. The arsenic 
eaters of the Tyrol are classical proofs of the toleration which may be en¬ 
joyed. It may be that the combination of arsenic and alcohol has a par¬ 
ticularly pernicious effect, either as a result of their combined toxic actions, 
or because of some chemical interchange between the menstruum and the 
salt whereby the toxicity of the latter is increased .—British Medical Journal, 
1901, No. 2089, p. 85. _ , ~ “ 

Treatment of Rheumatic Fever.— Dr. Arthur P. Luff, as a result of 
his experience, believes that rheumatic fever is most successfully treated by 
giving an alkaline bicarbonate in combination with a salicyl compound. 
Twenty grains of sodium salicylate and 30 grains of potassium bicarbonate 
should be given every two hours until the pain is relieved and the patient 
is fully under the influence of the drug, when the same quantities should be 
given every four hours until the temperature has become normal. Later, 15 
grains of the salicylate and 20 grains of the bicarbonate should be given 
every four hours until all joint symptoms have disappeared and then three 
or four times a day until two weeks have elapsed. Absolute rest in bed 
must be enforced throughout. The statement is made that larger doses of 
the natural Balt than of the synthetic product can be borne by the patient, 
hence the natural salicylic acid should be specified. If the sodium salicy¬ 
late is not well borne, salicin may be employed advantageously. If after the 
expiration of twenty-four to thirty-six hours the joints are painful, small 
blisters applied above and on either side of the joint will, as a rule, rapidly 
remove the pain and the swelling. Tincture of iodine about the joint is 
also recommended. The use of oil of wintergreen—methyl salicylate—is still 
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more efficacious as a local application. For the relief of general pain, 
opium, as Dover’s powder, or the newer analgesics, phenacetine, etc., may 
be employed. Brandy is indicated as a heart stimulant, being especially 
important in cases complicated with endocarditis, pericarditis, or myocar¬ 
ditis. Especial stress is laid on the fact that the disease is rarely cured 
within four or six weeks, and hence great care must be exercised by the 
attending physician that the patient, relieved of pa ! n, is not permitted to 
move about The patieut has latent rheumatism, and even the mildest 
exercise is apt to induce a relapse, which is usually attended with cardiac 
complications. This caution is to be particularly observed in treating chil¬ 
dren. The probability of mild cardiac involvement in almost every case 
should be borne in mind, and hence the heart should receive careful atten¬ 
tion. Opium is of great value in the early stages of endocarditis or myocar¬ 
ditis or pericarditis, and strychnine and ammonium carbonate seem more 
available than digitalis when there is dilatation and failing cardiac power. 
Ice-bags, leeches, and opium are trustworthy remedies for pericarditis. Hy¬ 
perpyrexia seems to be less prevalent under modern methods of treatment, 
but in those that do not respond to the salicylates, hydrotherapeutic pro¬ 
cedures are advisable.— Practitioner, 1901, vol. Ixvi., p. 64. 

Treatment of Pneumonia.— Dr. Thomas It. Brown, after a short review 
of the various shifting modes of treatment of this disease, says that the 
failures of the post should not be forgotten, and that no line of treatment 
should be followed in which the good does not definitely outweigh the 
had. Pneumonia is not a disease of the lung solely, but also a general 
toxiemia, and thus in discussing the subject the possibilities of direct 
and indirect treatment should be considered. The early work of the Klem¬ 
perers gave much encouragement to the hope of the probable efficacy 
of an antitoxin; thus far, however, the results have been problematical, 
but the attitude at the present time is promising. As to the advances along 
the indirect or symptomatic mode of treatment, the author believes that the 
best results are obtained by careful nursing, diet, hygiene, and by the sys¬ 
tematic use of hydrotherapeutic measures during the entire course of the 
disease, cold sponging and cold packs being more practical than the full 
tub. Saline infusions are to be employed in the patients who have faint 
heart sounds and a weak pulse. One or two pints Bhould be used. Inhala¬ 
tions of oxygen or medicated oxygen vapors are valuable in extreme coses. 
Morphine for pain, alcohol and strychnine for stimulation, are the most 
reliable drugs. Caution should be taken that thorough disinfection of the 
Bputum is carried out —Maryland Medical Jouma 1 , 1901, vol xliv., p. 1. 

Treatment of Arsenical Neuritis.— Dr. Jddson S. Bury, of the Man¬ 
chester Infirmary, has had exceptional opportunity to see numerous patients 
by reason of the recent epidemic of arsenical poisoning at Manchester. 
Heretofore some seventy to eighty cases were on record, but this epidemic 
affected thousands. In the treatment followed at the Infirmary the absolute 
withdrawal of the came—beer—was enforced, both because of the arsenic 
and the alcohol. Rest in bed is advisable. Massage is distinctly contrain¬ 
dicated. For the relief of the pain hot fomentations are excellent These are 
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best applied intermittently—a fomentation being placed on the affected part 
for one-linlf hour and then re-applied after a lapse of four hours. Vapor baths 
are of value if the heart's action is not affected thereby. Potassium iodide 
and the salicylates, alone or in combination, are effectual, and the newer an¬ 
algesics, antipyrine and phenacetine, are valuable in many cases. Strychnine 
should never be used in the acute stages. The importance of careful nour¬ 
ishment was demonstrated forcibly. Boiled milk, beef-tea, beef extracts, 
broths, and soups are valuable. Peptonized foodB are indicated for gastric 
irritability, and at times are nutrient Enemata are necessary. After the acute 
stage is over massage, electricity, and tonics are efficacious. Cod-liver oil 
and strychnine are useful, but arsenic is to be avoided .—British Medical 
Journal, 1900, No. 2084, p. 1629. 

Epilepsy.— Dr. C. Wickel baa proposed a modification of the Flecbsig 
opium treatment for this affection. The patient is started on one grain of 
opium three times a day. Oa the third and fifth days there is an increase 
of one-fifth grain with each dose and a similar increase every second day 
thereafter until the fifty-first day, when the patient is taking fifteen grains 
of opium in twenty-four hours. On the next day the patient is given ninety 
grains of mixed bromides. ThiB dose is increased fifteen grains a day until 
a total of one hundred and thirty-five grains is reached. The patient con¬ 
tinues to take this for a couple of weeks .—Berliner ilin. Woch., 1900, No. 48. 

Coffee and the Nervous System.— Dr. W. M. Leszyksky maintains that 
ill effects following the UBe of coffee are by no means uncommon. Much of 
the present-day nervousness he attributes to its immoderate use. The symp¬ 
toms complained of are general headache and nervousness, apprehension 
regarding the future, mental depression and irritability, insomnia or restless 
sleep, bad dreams, sudden awakenings, vertigo, general tremulousness, 
diminished muscular power, loss of appetite, frequent eructation, and consti¬ 
pation. Objective symptoms, in addition, are coated and tremulous tongue, 
tremor iu the eyelids when standing with closed eyes, in some cases dilated 
pupils, tremor iu outstretched hands, rapid pulse of low tension and fre¬ 
quently irregular, ranging from 90 to 130, exaggerated reflexes, and a varying 
amount of reflex irritability. For the treatment of the condition it is wise 
to limit the patient to one cup of coffee in the morning or to substitute 
one of the cereal coffees. A useful mixture, to be used as a sedative, 
is the following: Sodium bromide, fifteen grains; solution of potassium 
arseuiate, two minims; compound tincture of gentian, one-half ounce; 
fluid extract of kola, fifteen minims. At the end of five or six weeks the 
bromide Bhould be discontinued and tonic pills containing arsenic, quinine, 
and strychnine taken. Recovery should follow in from three to six months. 
—Medical Record, 1901, vol. lix., p. 45. 

Tohimhm: A New Aphrodisiac.— Dr. L. Lowy reports on the alkaloid 
or mixture of alkaloids obtained from the bark of a number of theRubiacese. 
They exert a marked effect on the vascular supply of the genital organs. 
Thoms has given the formula C j3 H si Nj 0 4 or C n H 30 N 2 O 4 to this body, and 
Oberwarth has determined the lethal dose for guinea-pigs to be one-sixth 
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of a grain to the kilogramme of animal. In cold-blooded animals, when 
given in increasing doses, there is a gradual weakening of the functions of 
the spinal cord, the heart’s action is slowed and depressed, and respiration 
is also depressed. Death is due in frogs to paralysis of the heart’s action. 
Blood-pres3ure is diminished. In man, according to Lowy’s researches, it 
has a distinct action in the genital sphere. Doses of Yohimbin hydro¬ 
chloride of from one-tenth to one-sixth of a grain in water, 1:500, pro¬ 
duce a marked congestion of the ovaries and testicles, with swelling and 
increase of sexual desire. In a series of cases of Mendel’s the impotence 
of locomotor ataxia was not affected, but the loss of power in prostatic 
disease and sexual neurasthenia was favorably influenced.— Therapeutischc 
Monatshcjte, 1900, vol. xiv., p. 097. 

Cough in Phthisis.—D r. J. It. L. Daly advises for the treatment of the 
persistent hard, dry cough of phthisis, with little or no mucu9, the following 
combination : Camphor, two grains; heroin, one-twelfth of a drachm ; 
creosote, one drop. These are combined, with a proper vehicle, into pills and 
given in sufficient quantity to produce the necessary relief. This combina¬ 
tion not only relieves the cough, but improves the appetite, and, by means 
of the stimulating action of the camphor, does away in large part with the 
depression so frequently observed in this affection. The vomiting is pre¬ 
vented by preventing the severe cough.— New York Medical Journal, 1901, 
vol. Ixxiii., p. 1G. 

Physiology and Therapy of Rontgen Rays: The Treatment of Lupus. 
—Dr. J. Hall Edwards quotes Tesla as stating that if an aluminum screen 
be placed between the tube and the exposed part no irritation of the skin 
follows. Without the screen, following a few minutes’ exposure, a tingling 
and sensation of warmth was experienced. Later there was deep-seated pain, 
and the exposed hand was swollen and red ; acute inflammation followed ; 
the hair was destroyed and nail-growth impaired. These effects probably 
are due to the presence of the platinum (Tesla). Beyond a short distance no 
effects were noted, irrespective of the length of exposure. The appearance of 
the skin is like that following contact with a red-hot iron. The writer, using 
a less powerful apparatus, finds the harmful effects practically absent. Apart 
from a special susceptibility of the patient, no ill effects are produced, either 
in taking radiographs or in using the fluorescent screen, provided that the 
tube is not brought too near and exposures are Bhort. For therapeutic pur¬ 
poses just the opposite conditions are required for the destruction of tissue. 
To localize the action of the rays and prevent destruction of healthy tissues 
round about, aa aqueous gelatin solution containing finely powdered iodoform 
is applied to the healthy skin. Results of treatment of lupus are satisfac¬ 
tory. A more complete knowledge of the length of exposure required and 
of the after-treatment is still lacking. Following exposure to the rays there 
i9 a period of inactivity. That the X-rays themselves have very little or no 
part to play in the pro duction of burns is shown by the aluminum plate, which 
prevents burns and is itself wholly transparent to the rays. An electrical 
origin.may be found— e. g., electrostatic action or electrolytic discharge pro¬ 
duced in the skin by the near passage of a current of high potential. In sup- 
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port of this is the fact that an electrical discharge is felt on the skin of a 
patient in close proximity to a highly charged Crooke’s tube. A distinct 
crackling is heard and felt. It is noticeable in dry skins but absent in those 
that are moist— Edinburgh Medical Journal , 1900, vol. vii., p. 139. 

Strychnine as an Ecbolic. —Dott. Robecchi has experimented with 
various doses and is certain that in no instance does it have a direct influence 
upon uterine contraction, but that the good effects ascribed to it, by various 
authors, from prolonged administration during pregnancy are due to the 
general action of the drug and not to any selective action upon the uterus. 
—Gaxelta degli Otpedali e dellc Cliniche, 1900, No. 96, p. 1008. 

Melan: A New Stimulant for Wounds.— Dr. M. Horovitz reports a 
new product prepared by condensation of the flowers, leaves, and stones of 
melilotut arruleus, one of the native legumes of South Europe and America. 
It is widely cultivated in Switzerland and Southern Germnny, where it is 
used as a dressing for wounds. It is an oily substance, dark brown in color, 
and markedly aromatic. It is said to have a marked stimulating action on 
ulcers, and, when combined with a mild antiseptic, its effects on the regen¬ 
eration of new skin are prompt. The author reports excellent results when 
used with yellow wax in the proportion of 2 to 3, and with zinc oxide and 
magnesia in persistent ulcers, ulcus durum, ulcus molle, and ulcus cruris, 
rhagudes, anal fissures, herpes preputialis and balanitis, and in various 
forms of chronic eczema.— Centralblatt Jur die gesamrnle Therapie , 1900, vol. 
xvlii., p. G41. 

Syphilis and Calomel Injections.— Dr. Alfred Fournier, in discussing 
the value of hypodermatic injections of calomel in the treatment of syphilis, 
concludes that the routine treatment of syphilis by this means is not to be 
encouraged. It presents too many disagreeable features if it is necessary 
to continue its use for a more or less protracted time ; but in sudden, severe 
inroads of the syphilitic virus, such os occur in spinal or cerebral complica¬ 
tions, iritis phagedenia, palmar and plantar laryngitis, and at times in some 
of the syphilitic pneumopathies, it may be recommended strongly. It is, all 
things considered, a temporary, provisional mode of treating the disease, 
which serves a useful purpose, with certain limitations.— Revue de Therapeu- 
iigue, 1900, vol. lxvii., p. 721. 

Iodism.— Dr. Douglass W. Montgomery makes a useful contribution 
to the untoward action of the iodides. He holds that small doses do not 
induce iodism more rapidly than larger ones, but the contrary teaching has 
had credence because of the fact that small doses have frequently given rise to 
iodism, which, on the continuance of the drug in larger amounts, has disap¬ 
peared. This is explained by reason of the fact that many people soon become 
accustomed to the drug, aud that tolerance is established shortly after the early 
irritation induced by the smaller dosage. If administration of the iodides is 
commenced in small doses, seven to eight grains, iodism rarely occurs. Potas¬ 
sium iodide may be tolerated by the rectum when it would not be by the 
stomach, and can be given as an enema in water, or, better, in milk, fifteen 
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to thirty grains, three times a day. Personal idiosyncrasy is the most 
important element, and nothing will absolutely prevent iodism if the tendency 
exists. The most important agents capable of modifying some of the symp¬ 
toms of iodism are belladonna, arsenic, morphine, salol, snlphanilic acid, 
sodium bicarbonate, and sodium chlorate. Belladonna in five-minim doses 
of the tincture is sufficient in relieving the coryza. Fowler’s solution is the 
best associate drug if an iodide causes indigestion. One drop to fifteen 
grains of the iodide is the proportion recommended. Potassium bromide, 
sulphanilic acid, and sodium bicarbonate have all been recommended, but 
the author has not obtained valuable results. Sodium chlorate and salol, 
when given, have permitted of larger doses without the causation of iodism. 
—Medical Age, 1900, vol. xviii., p. 765. 

Treatment of Typhoid.—D b. F. C. Keayb gives the treatment of 
typhoid followed at the New York Hospital. The tub bath is used as a 
routine procedure when the temperature reaches 103’ F. It is given every 
three hours, for ten to fifteen minutes, first at a temperature of 80° F. and 
gradually reduced to 70° to 65° F. Cooled alcohol sponge baths are U3ed 
when tubbing cannot be adopted. The insomnia is treated by trional and 
codeine, fifteen and one grains respectively, given by the mouth, or, if there 
is nausea, by the rectum. Whiskey is also of value, especially in those 
patients who have habitually used alcoholic drinks. Distention of the 
intestines by gases is treated by turpentine stupes or by five to fifteen minims 
of turpentine by the mouth or rectum. Oxalate of cerium, five grains, and 
sodium bicarbonate, ten grains, are useful for the nausea. The diet should 
be wholly liquid in the early stages .—Medical Record, 1900, vol. Iviit., p. 851. 

Poisoning by Coal-tar Naphtha.— Db. G. Herbert Douth waite reports 
a case of poisoning by ingestion of this substance occurring in a girl, aged 
five years, who had evidently taken from two to three ounces. She was seen 
within two hours and was found then comatose, breathing rapidly and heavily. 
There was a strong benzol odor to the breath, the face was dusky, somewhat 
livid, and the extremities were clammy and cold. The pupils were dilated and 
the conjunctive anesthetic. Artificial respiration, brandy, and respiratory 
stimulants were successfully used and the child recovered from the poison¬ 
ing, but two days later developed an acute general bronchitis, from which 
she died seven days later.— Lancet , 1901, vol. clx., p. 245. 


Treatment of Gastric Ulcer.—D r. Mayo Robson says, with reference to 
this question, that the treatment of this condition 1 b at first essentially medi¬ 
cal, and if properly carried out and for a sufficient length of time it is usu¬ 
ally completely successful; but in many cases, either from the uncertainty 
of diagnosis or from the impatience of the patient, care in diet and rest are 
not persevered in for a sufficient length of time and relapses result; treat¬ 
ment is again resorted to, and relief, but not cure, follows, until in the 
long run complications supervene or the ulcer becomes chronic, when sur¬ 
gical treatment is in many cases the only method capable of affording 
relief .—British Medical Journal, 1901, No. 2092, p. 257. 



